" *FORMD - OMB APPROVAL
Sy i UNITED STATES OMB Number: 32350076
tRtF SECURITIES AND EXCHANGE COMMISSION xpires: avg:;::) , 2005
' Washington, D.C. 20549 hours per response: 16.00
FORM D -
. NOTICE OF SALE OF SECURITIES r R
_ - SECTION 4(6), AND/OR ) 7
UNIFORM LIMITED OFFERING EXEMPTION - 07049619
1 |
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
GS Capital Partners VI Parallel, L.P.: Partnership Interests / 3(?& 5—7 '7

! Filing Under (Check box(es) that apply): [0 Rule 504 O Rule 505 B Rule 506 O Section 4(6) O ULOE 5
Type of Filing: O New Filing BlAmendment '
: %@:&&%‘5 |

AZZBASIGIDENTIFICATIONIDATA

1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

" GS Capital Partners VI Parallel, L.P. :
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)

85 Broad Street, New York, New York 10004 (212) 502-1000
Address of Principal Business Operations {Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
(if different from Executive Offices)

Bncf Description of Business
'F'o operate as a private equity fund in order to achieve long-term capital gains by direct or indirect investments in equity, equlty-related

and S|lm|Iar securities or instruments. PROC ESSED

Type of Business Qrganization o 1
[0 corporation M limited partnership, already formed O other (pleasc specify A; R 1 2007 )
0O business trust O limited partnership, to be formed i

. ~ THOMSON
: Month Year FINANCIAL
Actual or Estimated Date of Incorporation or Organization: [0 ] 8] [o]6] Actual- O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for
State: CN for Canada; FN for other foreign jurisdiction )

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived at that address afler the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549.

Copies Required: Five {5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually s:gncd must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the.information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. [ astate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless sach exemption is predicated on the
filing of a federal notice.

Potential persons who are to respond to the collections of information contained in this form are not requtred to
respond unless the form displays a-currently valid OMB control number.
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v om0t ACBASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partaer of partnership issuers.

Check Box(cs) that Apply: B Promoter* O Beneficial Owner O Executive Officer O  Director
*Issuer’s [nvestment manager

0O  General and/or
Maznaging Partner

Full Name (Last name first, if individual)
Goldman, Sachs & Co.

Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Broad Street, New York, New York 10004

Check Box(es) that Apply: 1 Promoter B Beneficial Owner* O  Exccutive Officer [ Director

O  General Partner andl(;}

Managing Partner

&
i

Full Name (Last name first, if individual)
The Goldmaa Sachs Group, lnc.

E .

i

Busmess or Residence Address (Number and Street, Ctty, Stau:, le Codc) ‘ : “
85 Broad Street, New Yoik, New York 10004 o

|

Check Box(es) that Apply: O Promoter O Beneficial Owner [J Executive Officer O Director

B  General and/or
Managing Partner

Fi.tll Name (Last name first, if individual)
GS Advisors VI, L.L.C.

B'usincss or Residence Address  (Number and Street, City, State, Zip Code)
85 Broad Street, New York, New York 10004

Check Bbx(cs) that Apply: .+ O Promoter- EI Beneficial Owner B Exowuvc Officer* O Diroctor
*of the Issuer’s Gmaal Partner

1 General andlor

| Full Name (Last name ﬁrst, if mdmdua])

Frledman. Rlchard A.

Managing Partner

Business or Residence Address (Numbcr and Street, City, State, Zip Code)

|85 Broad Street, New York, New York. 10004 . T

b

Check Box{es) that Apply: O Promoter [ Beneficial Owner B Executive Officer* [1  Director
- *of the Issuer’s General Parner

O General and/or

Full Name (Last name first, if individual)
Adler, Ben L.

Managing Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
85 Broad Street, New York, New York 10004

Check Box(es) that Apply: I.'.I Promoter [ Bcncf' cial Owner B Executive Officer* 00 Director
o L *of the Issuer’s-General Partner:.

O  General andior
Managing Pariner

‘Full Name {Last name first, if individuat)

Ahn, Sang Gyun

i

BuSlneSS or Res:dencc Address (Nﬁmbcr and Street, City, State, Zip Code)
85 Broad Street, New York, New York 10004

o T

Check Box({cs) that Apply: O Promoter 0O Beneficial Owner M Executive Officer* O  Director
: *of the Issuer’s General Partner

0 General and/or
Managing Partner

Full Name {Last name first, if individual}

Bowman, John E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Broad Street, New York, New York 10004

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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o 7 "~ A. BASIC IDENTIFICATION DATA

i

2. Enter the information requested for the following:

* Each promoter of the issuer, if the issuer has been organized within the past five years;

* .Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities

of the issuer;

*  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter O Beneficial Owner B Executive Officer* O Director 0O  General a.nd/(i)r
. *of the Issuer’s General Partner Managing Partner
Full Name (Last name first, if individual)
Cardinale, Gerald J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Broad Street, New York, New York 10004 '
Check Box(cs) that Apply: -~ O Promoter EI Beneficial Owner © Exccutive Officer* 0 Director [J  General andior
*of the Issuer’s Gcncml Partner Managing Partner
Full Name (Last name first, if mdwldua.l) : :
Cornell, Henry
Busmess or Residence Address (N umber a.nd Street, City, State, Zip Code) .
85 Broad Street, New York, New York 10004 < .
Check Box(es) that Apply: O Promoter D Beneficial Owner Bl Executive Officer* O Director 00 General and/or
*of the Issuer’s General Partner Managing Partner
Full Name (Last name first, if individual}
DiSabato, Joseph P
Business or Residence Address  (Number and Street, Cily, State, Zip Code)
85 Broad Street, New York, New York 10004
Check Bo_x(cs) that Apply: 0 Promoter O Beneficial Owner B  Exceutive Officer* 00 Disector O  General and/or ’
Lo *of the [ssuer’s General Partmer _ Managing Partner
Pull Narde (Last pame ﬁrsr, ifindividual) e . , gl '
Enquist, Katherine B. 3 : 3 §
Business: cr Residence Addrcss (Number and Street, Clty State, Zip Code) L. li
85 Broad Street, New York, New York 10004 - ) 'i
Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer* O Director [0 General and/or
- *of the Issuer’s General Partner Managing Partner
Full Name (Last name first, if individual) !
Gheewalla, Robert R. ' .
Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Broad Street, New York, New York 10004
Check qu(cs) that Apply:-. D Pmmotcr O Beneficial Owner B Exccutive Officer [0 Director O General and/or
Cotak : ; *of the lssucr s General Partner Managing Pariner
Full Name (Last name first, if.individua!) ' '
Glebérman, Joseph H.
Business or Residence Address (Number and Strect, City, State, Zip Code)
85 Broad Street, New York, New York 10004 ]
O  General and/or

Check Box(es) that Apply: O Promoter {1 Beneficial Owner B Executive Officer O Director
B . ) *of the Issuer’s General Partner

Managing Partner

Full Name (Last name first, if individual)
Higgins, Melina E.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
85 Broad Street1 New York, New York 10004

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2.' Enter the information requested for the following:

"*  Fach promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispoese, or direct the vote or disposition of, 10% or more of a class ofcqﬁity securities

1 of the issuer;

| *  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing pariner of partnership issuers.

Cﬁeck Box(es) that Apply: 3 Beneficial Owner B Executive Officer* O  Director
*of the Issuer’s General Partner

0O Promoter

[  General and/or

Managing Partner

Full Name (Last name first, if individual)
L)
Hintze, Martin

Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Broad Street, New York, New York 10004

Cix_eckf':Box(cs) that Apply: O Pmmotcr o Bcncﬁcaa] Owner B Executive Officer* [ Dlrcctor ’ - General amd/or Ei
o Sl i * *of the Issuer’ chncra] Panna' ~.Managing Partner
Full Name (Last name first, ifindiyiduai) \ ‘ o B §£
Jones, Advian M.~ i
Busmess or Residence Address (Numbcr and Street, Clty State, Zip Codc) \ “;
ss Broad Street, New York, New York 10004 ' b g i
Check Box(es) that Apply: O Promoter [0 Beneficial Owner B Executive Officer* 00  Director General and/or
*of the Issuer’s General Partner Managing Partner
Full Name (Last name first, ifindividﬂal) ;
Kastner, Steffen J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Broad Street, New York, New York 10004
Check Box(cs) that Apply: a Pmmotcr O Beneficial Owner B Exccutive Officer* [ Director " General andh:)r
B ; ] ikof the, lssucr sGmcraJ Panncr Managing Partner .

Ful 1 *amc {Last name first, if mdmdua.l)
Kalr, Stuart A :

B_usmcss or Residence Address  {(Number and Street, City, State, Zip Codc)
85 Broad Street, New York, New York 10004

General and/or

R PRSI

Check Box(es) that Apply: O Promoter 0O Beneficial Owner B Executive Officer* O  Director
f ] *of the Issuer’s General Partner ‘Managing Partner

Full Name (Last name first, if individual}

Killmer, Bjorn P.

Business or Residence Address  (Number and Street, City, State, Zip Code)

85 Broad Street, New York, New \’ork 10004 _ _ _

Chcck Box(cs) that Apply O Promoter [ Beneficial Owner Bl Exccutive Officer 1 Dircctor General and/or :'
*of the lssuer’s General Partner Managing Partner

| Full Name (Last name first, 1fmd1wdual)
Koester, Michael > -

Businéss or Residence Address . (N.t.u'nbcr and Street, City, State, Zii) Code)
85 Broad Street, New Yori, New York 10004

O Beneficial OQwner B Executive Officer O Director

Check Box(es) that Apply:
‘ i *of the [ssuer’s General Partner

O Promoter

General and/or
Managing Partner

Full Name (last name first, if individual)
Lepic, Hughes B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Broad Street, New York, New York 10004

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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i - A. BASIC IDENTIFICATION DATA

2.° Enter the information requested for thie following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Full Name (Last name first, lfmdmdual)
thu, Ankur A.

t§""

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer®* 3  Director [ General andfor
*of the Issuer’s General Partner Managing Partner

Fiill Name (Last name first, if individual) '
Mehra, Sanjeev K. ‘ .
Business or Residence Address (Number and Street, City, State, Zip Code) I
85 Broad Street, New York, New York 10004
Check Box{es) that Apply O Promoter O Bencﬁcta] Owner B Executive Officer* 0 Director General and/or (;

: i L7+ *of the Issuer’s General Partner ‘Managing Partner I
Full_ Name (Last name st if individual) - 3
Patel, Sanjay H. .
Busmcss or Residence Address (Numbcr a.nd Street, Clty State, th Codc) _ : r
85 Broad Street, New York, New York 10004 o _ B t!
Check Box(es) that Apply: O Promoter 0O Beneficial Owner B Executive Officer* O  Director General and/or

. *of the Issuer’s General Partner Managing Partner
Full Name {Last name first, if individual)
Pontarelli, Kenneth A,
Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Broad Street, New York, New York 10004 y
Check Box(cs) that Apply: O Promoter D Bencficial Owner Bl ~ Excoutive Officer* O Dircctor Gma‘a.l andln;r ﬂ
*of the Issuer’s General Partner Managing Partner |

Business or Residence Address (Numbcr and Street, City, State, le Code)
85 Broad Street, New York, New York 18004

General and/or

Full Name (Last name first, if individual)

Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer* O Director
! : *of the Issuer’s General Partner Managing Partner

Full Name (Last name first, if individual)

Satter, Muneer A,

Business or Residence Address  (Number and Street, City, State, Zip Code)

85 Broad Street, New York, New York 10004

Check Box(es) that Apply: O Promoter 01 Beneficial Owner Bl Executive Officer* O  Director General and/or !
e *of the Issuer’s General Partner i

Sung, Hsueh J.

Managing Partner

Business or Residence Address (Number and Street, City, State, le Code)
85 Broad Street, New York, New York 10004

OBeneficial Owner B Executive Officer* 0 Director
*of the Issuer’s General Partner

Check Box(es) that Apply: O Promoter

General and/or
Managing Partner

Full Name (Last name first, if individual)
Wolff, Andrew E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Broad Street, New York, New York 1000

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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" “A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

' *  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [0 Beneficial Owner B Executive Officer* O Director O  General and/or

. *of the 1ssuer’s General Partner Managing Partner
Full Name {Last name first, if individua!)
Vollertsen, Christine
Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Broad Street, New York, New York 10004 .
Chéck Box(es) that Apply: ] Promoter D Beneficial Owner © Excculwc Officer* O Director . General and/or -

’ : *of the Issuer’s General Partner - 77 Managing Partner

Full Name (Last name fi irst, if mdlwdual) IR , ; -
Weiss, Mitchell S. : ﬁ i
Business or Residence Address  (Number and s@, City, State, Zip Codc) . ;
85 Broad Street, New York, New York 10004 oL R
Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer* [1 Director General and/or

*of the Issuer’s General Partner

Managing Partner

Full Name (Last name first, if individual)
Fascitelli, Elizabeth C.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
85 Broad Street, New York, New York 10004

Check Box(es) that Apply:  [1 Promoter [1° Beneficial Owner O Exccutive Officer 0  Director Generalandlor 8
Managing Partner ¢
Full Name (Last name first, if individual) ' g
Business or Residence Address {(Number and Street, City, State, Zip Code) 'é
Check Box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer [J Director General anc:lfor
: Managing Partner
Full Name (Last name first, ifindiﬁdual)
ﬁusiness or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ~ C1 Promoter O Beneficial Owner [1 Exccutive Officer O Director General andlor |
Managing Partner |
Full Name (Last name first, if individual) "l
' :
Business or Residence Address  (Number and Street, City, State, Zip Code) Jl
| | _; . i
Cheek Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer T3 Director General and/or

Managing Partner

Full Name (Last name first, if individual)

f)usincss or Residence Address  (Number and Street, City, State, Zip Code)

6of12
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R BRINFORMATIONFABOUTOFFERING FASEE

1., Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........couevoe.ee eeeenreeeaeans

' g Answer also in Appendix, Cotumn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

$  5,000,000*

*The General Partner may accept commitments for lesser amounts. Yes No
3. Docs the offering permit joint ownership of a single Unit? ....c.ccooooirnniiene e remeeenreae s e s s naseeee o . O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, ariy ‘
. commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering. !
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
E a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code)
)
Name of Associated Broker or Dealer !
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
{Check "All States” or check INIVIAUAT SLAIES). ... .oociiiiciceeirre s eres e ssssssereans s sassassas st sssssaesas s ane st sanes e sns srasmsssmnanssonsnssbbenss OAIll States
[AL] [AK] (AZ] [AR] [CA] (CO] (€T [DE] (13,84 (FL) [GA] {HI] [1D]
! fiL} , [IN] [TA] [KS] (KY] [LA] [ME] {MD] [MA] M1 [MN] [MS] [MO]
AMT] [NE] [NV (NH] [NJ] [NM] (NY] INC] (ND) {OH] [OK] [OR] [PA]
v [RI] [5C] [SD} [TN] [TX] [UT] [VT] {vA] [WA] [Wv] [WI] (WY] [PR]
Full Name (Last name first, if individual)
' .
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check "All States” or check indivIAUAL STALES)...........oo oot rme e em bbb s bbb s s s E e e bR s s e rmsastraesberbers O All States
[AL] (AK] AZ] [AR] [CA] (8] (CT] (DE] 108 [FL] [GA] (HI) (D]
- [iL) [IN] (1A} (KS] [KY] [LA] [ME] MD] [MA] [Mi] [MN] [MS] (MO]
. IMT] [NE] [NV] [NH] (NJ] [NM] INY] [NC] [ND] [OH] [OK] (OR] (PA]
[RI] [5C] [SD] {TN] [TX] [UT] vT [VA] [(WA] [WV] [Wi] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check "All States” or check IRAIVIAUAL SIALES)......cicieiiiiiiii e rne s e s s e e e sans s s ss s s s st s b am b sasems s s seon

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] {DE] (DC] [FL] [GA]
[1L] [IN] [1A] [KS] (KY] [LA] IME]  [MD]  [MA] [M1] [MN]
MT] {NE] (NV] [NH] (N} [NM]  [NY] [NC] [ND] [OH]  [OK]
[RI] (SC] [SD] [TN] {TX] (UT) [VT| [VA]  [WA]  [WV]  [W]]

.......... 3 All States

(H1] [ID}
(MS] [MO]
[OR] (PA]
[WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- OFFERINGIPRICE [NUMBER ORINVESTORSIEXPENSESTANDIUSEIOFIEROCEEDSIE

. Enter the aggrepate offering price of securities included in this offering and the total

amount already sold. Enter "0" if answer is "none” or "zero.” If the transaction is an
. exchange offering, check this box O and indicate in the columns below the amounts of
the securities offered for exchange and already exchanged.

| Type of Security

DB et e s et e et s n e e e e e R e e sres s nR e e n e r e e nreme b A bR asa s
EQUILY .. ettt creecereotece e sre sttt eo et eare e anee s n e e et e s e e er et R oo ren e e ne e bbb bbb s

O Common O Preferred

Convertible Securities (including WaITANLS)........cooiveer e e emssesesseenee s ememses
Partnership INLETESES.....o et e st s e st s e
Other (Specify

. TOAD eoeeeveneeere e ettt eseesssre s sttt

.' Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the agpregate dollar amount of their purchases on the total lines. Enter "0" if answer
is "none” or "zero.”

ACCTEAIted INVESIOTS ....cooeiieeree e e e ne s e e e en e msn s ereea s sea s msanes
- Non-accredited INVESLONS ... e b
; Total (for filings under Rule 504 001y} ..ot resee s esnecsests e nssias
' Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for

all securities sold by the issuer, to date, in offerings of the types indicated, in the twelve

. (12) months prior to the first sale of securities in this offering, Classify securities by type
* listed in Part C-Question §.

Type of offering

RUE 505, et i s anrs s enns s e s erasseenses feetiueiesereseseieseeesiseiesesentatsasaseseterasseenssesane s ares '

Regulation A
Rule 504.........cccu

4.a. Fumish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject to future contingencies. If the amount of
an expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENt'S FEEs ... oo e e e e e e e s
Printing and Engraving Costs ......ovviiinsnin s s smsssssenes evrerrsernrasaaenegenas
Legal FEEs it R e e s
ACCOUNTINE FEOS ...t s et e s b arb g b p s e nE s s a0 se
ENgineering FEES. ...t erssserseions s en st sre s st st srane semene sas seasssessnsens
Sales Commissions (specify finders' fees SeparAtely ). v mirriiemeriesmscrrtresseermse srsesaseseonsonses

Other Expenses (identify)

8of12

Aggregate Amount Already
Offering Price Sold
0 $ 0
0 $ 0
0 0
0 $ 0
1,918,897,500 $ 1,918,897,500
0 $ 0
1918897,500  $ _ 1918,897,500
Aggregate
Number Dollar Amount
[nvestors of Purchases 5
393 $ 1,918,897,500
0 s 0
N/A s NA
Type of Dollar Amount
Security Sold
N/A $ N/A
N/A S N/A
N/A $ N/A
N/A $__.  NA
O 3
o s 0
3 561,543
a s 0
a s 0
O s 0
o s 0
B $ 561,543




O " C. OFF ERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE'OF PROCEEDS = §

b. Entcr the dlf‘fcrcncc between the aggregate offering price given in response to Part C :
- Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the ".adjusted gross proceeds to the iS5UET. ..., - $ 1,918,335,957

5." Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
fumish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross procceds to the issuer set forth in response
to Part C - Quesuon 4.b. above. )

Payments to
Officers, .
Directors, & Payments To
Affiliates Others
SAAMIES AN FEES 1..ovnreeetireemcee et ree s sre s smeas b een s see st ese s cstssaenemsnrsnaeesen a s 0 a s 0
PUrchase OF TEAl €SLALE .......ovvrrerieeerrercesras e sreseseseare e serereseseseeassesecacecacmsesacaraesns a s 0 g s 0
Purchase, rental or leasing and installation of machinery and equipment................ a s 0 o s 0
1 Construction or leasing of plant buildings and facilities............ccoomeereee. o s 0 a s 0
' Acquisition of other businesses (including the value of securities involved in
this offering that may be used in exchange for the assets or securilies of
another iSSuer pursuant to & METEET}.........oovveieriiie et e sss s o s 0 O s 0
A
Repayment of indebtedness . ..ov v rerireeiees e eeeestcneeseetenceeroseonaeseeneesessaseseamsaereon o s 0 a s 0
WOTKINEZ CAPILAL ...cvvvsvireet s esires verss e e srsnsersssssnsessmss srasrassasassssens seesssssaseansassas a s a9 o s 0
' Other (specify): Investment Capital : o 0 B $ 1918335957
T COMMMN TOALS .ot e s s e des st it s n s o s 0 B § 159182335957
i

* Total Payments Listed {(column totals added)...........coooii e (= S . 1,918,335,957

'

e S D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer 1o fumish to the U.S. Securities and Exchange Commission, upon written request
of its stafl, the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. !

Issuer (Print or Type) | Signature Date cf

GS Capital Partners VI Parallel, L.P. March , 2007
P j(/:’) 2{\( L

Nane of Signer (Print or Type}) Title of Signer (P?int or Type)

Katherine B. Enquist Managing Director, Vice President and Secretary of the [ssuer’s General Partner
‘ ATTENTION

" Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).

90of12 ' &)




